All reflexes were normal except Babinski's, which was doubtfully extensor. The ocular fundi were congested but there was no papillcedema. The cerebrospinal fluid was under increased pressure and contained thirty lymphocytes to the cubic millimetre.
On June 8 a large area of bone was removed from the temporo-parietal area by means of bone forceps, the mallet not being used at all on this occasion. A large temporo-sphenoidal lobe abscess was discovered by means of a record needle and syringe. It was opened and drained by an incision through its lateral wall. No attempt at drainage through the roof of the middle ear or mastoid antrum was made.
The abseess contained several ounces of thin, flaky pus, from which a nonhiemolytic streptococcus was grown. The abscess was drained by means of a roll of thin rubber tissue and was irrigated daily. The convalescence was uneventful from the date of the absoess being opened. The patient had become gradually more deaf, and could not hear shouting. The deafness was of the middle-ear type. We had not previously met with such profound deafness of this type.
The wounds were granulating satisfactorily,,and it was hoped that the hearing would return with the subsiding of the infective process, but the patient then took a turn for the worse. On December 23 she complained of pain over the right temporal region; she appeared to be drowsy and her pulse-rate dropped from 50 to 60. On December 28 she was examined by Dr. G. Konstam, who reported as follows: " Complete deafness; very drowsy; when she is roused, it is almost impossible to fix her attention, although there are occasional lucid intervals. Pupils equal and react to light. Nystagmus to the right. Fundi normal. Weakness of the lower face on the left side. Weakness and increased tonicity of left arm. Cheyne-Stokes breathing. Diagnosis: right temporo-sphenoidal abscess. Lumbar puncture: 35 cells per c.mm.; polys. 44%, lymphos. 56%."
On the same day (28.12.33) abscess located [M. V.] about 2i cm. from the surface, rather far back in the right temporo-sphenoidal lobe. About one ounce of pus came away and drainage was secured by a single small-bore drainage tube. " The pus showed a heavy infection with S. mqucosus. It consisted mainly of broken-down brain tissue, polymorphonuclear cells being very scanty."
The immediate recovery of the patient was dramatic. The day following the operation she wished to be on full diet and inquired when she was going home.
Present condition.-The patient has now completely recovered, and her hearing is so far restored that she can hear a loud whisper with both ears.
The case seems to us of interest for several reasons as, e.g.: (1) Many points in connexion with infection of the middle ear with the S. mucosus, referred to in a previous communication [I. V.] ; (2) the short time (ten weeks) which elapsed between the original ear infection and the evolution of the brain abscess; (3) the intensity of the middle-ear type of deafness; (4) the dramatic, immediate and permanent recovery which ensued after the evacuation of the abscess.
We are indebted to Dr. R. R. Elworthy for all the pathological reports. up on the following day. As the temperature remained high, although there were no meningeal signs, lumbar puncture was performed: pressure +29. Bacteriological report: Pus cells and intracellular diplococci. Culture showed pure colony of coliform bacilli. 30.12.29: Very cheerful; marked perseveration ; chuckled to himself a great deal. From this last symptom I formed the opinion that there was an abscess in the temporal lobe the contents of which had not only leaked into the cerebrospinal fluid, but had in all probability found their way towards the tip of the temporosphenoidal lobe and intermittently touched the frontal lobe, the pressure apparently giving the patient a pleasurable sensation.
6.1.30: Trephined one inch posterior to the external auditory meatus and half an inch above it. Exploration unsuccessful. 13.1.30: Granulations in wound bulged and pus was seen to ooze. I deliberately removed about an inch of brain covering the flow of pus. Bacillus coli present in pus. Examination showed a smooth-walled cavity capable of holding about two drams of fluid. The main abscess cavity followed the posterior superior angle of the petrous bone, and communicated with a new tunnel-shaped cavity which was continued almost to the tip of the temporo-sphenoidal lobe.
It is of interest that, although no eye symptoms were ever present, on firm packing of the abscess cavity there was a sensation of seeing "green stars " in the right eye. Subsequent progress was uneventful.
Mr. HERBERT TILLEY said that the Section was to be congratulated on the series of successes which these cases represented, especially since, as Dr. Neumann had pointed out in the address to which Mr. Ormerod had referred, it was extremely difficult to get a high percentage of cures in cases of brain abscess.
The case of rapid recovery after the evacuation of a cerebral abscess reminded him of the first case of brain abscess upon which he had operated. A girl, about 7 years old, was brought to the hospital in a comatose condition, and with a long history of a chronic discharge from the left ear. The symptoms suggested a temporo-sphenoidal abscess on the left side. A light ansesthetic was administered, and during its induction there occurred a profuse discharge of foul pus from the lieatus. The mastoid antrum and cells were explored, their infective material was removed, the temporo-sphenoidal lobe exposed, the abscess more fully opened and a drain inserted. Next morning the patient was sitting up in bed and singing. She made a rapid recovery.
Another case he might mention was one of temporo-sphenoidal abscess. This was opened and the patient recovered. Seven months afterwards, however, he began to develop epileptic fits, the aura preceding the attacks being that of a disagreeable smell. The patient, a young man, was in University College Hospital, and he (the speaker) asked the late Sir Victor Horsley to deal with this complication.
Sir Victor opened up the wound again, found the scar of the temporo-sphenoidal abscess, and removed it. That was twenty-five years ago, and the patient has had no recurrence of the fits.
